
 Applicant’s Name

 Home address 

 City State Zip

 Current School Grade level

 Scholarship 

To nominate a student you feel is deserving of the aforementioned merit scholarship, please complete the form below and 

attach your letter of reference, being certain to address the applicant’s commitment to academic and personal excellence.   

 Name of Reference  

 Title/Position 

 Relationship to Darlington School (if applicable) 

 Phone (     ) E-mail 

FO RWAR D TH I S FO R M AN D LE T TE R O F R E FE R E N C E D I R E C TLY TO :

Darlington School 

Merit Scholarship Committee

1014 Cave Spring Road

Rome, Georgia 30161-4700

D I R E C T Q U E STI O N S TO :

admission@darlingtonschool.org

706-235-6051.

D E AD LI N E FO R S U B M I SS I O N S I S FEBRUARY  1

Merit Scholarship Application Form

1014 Cave Spring Road | Rome, GA 30161-4700 | (706) 235-6051 | Fax (706) 232-3600 | Toll Free 800-368-4437
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